MANAGEMENT CONTROL REPORT

REGION LEVEL

S: 10 MAY 04 

E-MAIL REPORT TO HQ CADET COMMAND 

(757-788-4623)

VALIDATION STATEMENT:

I have reasonable assurance that the combination of actions taking place within the region headquarters ensure that management controls are in place and operating as intended.

Name ___________________________ Date ___________________

Title __________________________

HQ ________ Region

CHECKLISTS:  The following checklists have been completed for the region headquarters:

GSA Vehicle Fleet Management (CCR 11-2)


___________ date completed

Logistics (Logistics checklist in CCR 145-8)


___________ date completed

Army Travel Card Program (Checklist is on Cadet Command website)

     ___________ date completed

Government Purchase Card (CCR 145-8-1)

     ___________ date completed

WEAKNESSES FOUND/ACTION TAKEN:

ACCOUNTABILITY:  The following positions have management control responsibilities in their performance agreements IAW CCR 11-2:

___________________________  ___________________________

___________________________  ___________________________

___________________________  ___________________________

___________________________  ___________________________

